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Abstract: Objective To investigate the clinical efficacy of Rotigotine Patches combined with amantadine in treatment of Parkinson’s
disease. Methods From November 2019 to December 2021, 124 patients with Parkinson’s disease admitted to the outpatient and
inpatient departments of Bayannur Hospital were selected, and all patients were divided into control group and treatment group by
random number table method, with 62 patients in each group. Patients in the control group were po administered with Amantadine
Hydrochloride Tablets, 0.1 g/time, twice daily. Patients in the treatment group were given Rotigotine Patches on the basis of the control
group, applied the product to the skin at the same time every day and keep it for 24 h, the initial dosage was 2 mg/24 h, once daily, and
applied to another part of the skin when changing the patch each time, to avoid repeated use within 14 d of the same part. The weekly
dosage was increase by 2 mg/24 h until the effective dosage (not more than 8 mg/24 h). The treatment course of both groups was 12
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weeks. The clinical efficacy of the two groups was observed. The scores of the unified Parkinson’s Disease Rating Scale (UPDRS), the
Psychosocial Adaptation Scale (PAS), the Parkinson’s Sleep Scale-2 (PDSS-2), the eight item Parkinson’s Disease Questionnaire
(PDQ-8), the Parkinson's Disease Non motor Symptom Scale (PD-NMSS), and the levels of serum superoxide dismutase (SOD),
acetylcholine (Ach), and interleukin-6 (IL-6) were compared between the two groups before and after treatment. Results After
treatment, the effective rate of the treatment group was 93.55%, which was significantly higher than that of the control group (80.65%)
(P < 0.05). After treatment, the scores of I, II, III, and IV in UPDRS and the total scores of scales in both groups were significantly
decreased compared with those before treatment (P < 0.05). The decrease was more significant in the treatment group (P < 0.05). After
treatment, PAS scores in both groups were significantly increased, while PDSS-2, PDQ-8 and PD-NMSS scores were significantly
decreased (P < 0.05). The improvement was more significant in the treatment group (P < 0.05). After treatment, the serum SOD level
in both groups was significantly increased, while the serum Ach and IL-6 levels were significantly decreased (P < 0.05). After
treatment, the serum SOD level in the treatment group was significantly higher than that in the control group, and the serum Ach and
IL-6 levels were significantly lower than that in the control group (P < 0.05). Conclusion Rotigotine Patches combined with
amantadine can achieve a definite effect in treatment of Parkinson’s disease, and can effectively improve the clinical symptoms, sleep
status and quality of life of patients, and can further enhance the antioxidant capacity of the body, reduce inflammatory damage and
inhibit the hyperactivity of Ach, which is conducive to delaying the progress of the disease with good safety.
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